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Florida Department of State, Sandra B. Mortiam, Secretary of State
APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

Altamonte Springs Mall, L.P.

2

(Name of limited partnership as it is in the home state)

- (If name is unavailable, name under which the limited partnership proposes to register or transact business in
Florida; must coatain the word "LIMITED" or "LTD.")

J

3. Delaware 4. July 10, 1998
(State of Formation) {Datc of Formation) -
The 2 _ ,
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5. Corporation Service Company I et T = .. =
(Name of Registered Agent for Service of Process) . .
=2
6 1201 Hays Street S g
(Street Address of Registered Office) = .
Tallahassee r.-:n
=
City)
7. Acceptance by the Registered Agent for Sexvice of Process: : - e i
rporodhom Sevice Com . BB T
Bu: Monoent &, Xk Gt d 0ep =R T,
S V() (Agent mustsigh on thisline) () | Dot — =
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8._ 1013 Centre Road, Wilmington, Delaware 198035-1207 e T T R
_;7___';-'_'____' T ST
(Add:wsofmgistaedoﬁicemquiredinmoffmﬁonor.ifnotmquired,addmssofpﬁucipa.loffice.) -
9. NAMES OF GENERAL PARTNERS qasq’ STREET ADDRESS
¢a%
Altamonte Springs Mall, Inc. 110 Worth Wacker-;,. Chicago, IL 60606 -

10.

110 North Wacker, Chicago, IL 60606

(OfﬁcewhatNamu,AdckcsscsdemuibuﬁmsoﬂjmitedPammkepL)

11.Thcﬁmiwdparmcrshipwiﬂundcmketokceptbcrecmdsﬁsﬁngthcaddmmandcapimlconu-ibutious of the
limited partner or limited partners until the limited partnership’s registration in Florida is canceled or
withdrawn.
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110 N. Wacker, Chicago, IL 60606

- 12,

(Mailing Address of Limited Partmership)

Under penalties of perjury L, being duly sworn, declare that I have read the foregoing and know the contents

thereof and that the facts stated herein are true and correct.

'1'1115/5 dayof TS s , 19 ?E .
Altamonte Springs Mall, Inc. -
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Hwhoispcrsonallyknowntomc
[ whose identity T proved on the basis of.
¥ € OFFICIAL SEAL

MA—&:# /E C thgver

MARIA R. CHAVEZ
NOTARY PUBLIC, STATE OF ILLINOIS
MY GOMMISSION EXPIRES 11-18-98

otary’s Printed Namc)

My Commission Expires;
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' AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
. , PARTNERSHIP

ne.

BEFORE ME the undersigned personally appeared MM%Wte Springs
Mall, I

a general partner of _Altamonte Springs Mall, L.P. ,a (am) Delawvare
limited partnership, hereinafier referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited parmers is $84.500,000.00
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is $84,500,000.00 . B

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and

that the facts stated herein are true and correct.

This /57" day of o //\/ 928 L T
Altamonte Springs Mall, Inc. —
Marshall E. Eisenberg, Sec P :
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Onthis D day of )uuks_.k 194Gy BT
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EXwho is personally known to me

] whose identity I proved on the basis of

% / (’aa"“’{ . OFFICIAL SEAL

{Notary Public Signafuc)
(}/ MARIA R. CHAVEZ
NOTARY PUBLIC, STATE OF ILLINOIS
§ MY COMMISSION EXPIRES 11-16.99

Maia €. Chbuez
(Notary's Printcd Namc)

Scal My Commission Expires:
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